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Table 1 Internal Medicine Department’s Nutrition Care Standards 
 
 Patients to be screened for nutritional risk on admission and repeated weekly, 
using the validated Malnutrition Screening Tool (MST)a.   
 Patients identified as at risk of malnutrition: to be referred to the unit dietitian; 
will be ordered high protein/ energy diet and/ or nutritional supplements; to be 
provided with general advice on improving intake; to have food and fluid 
intake monitored; to be assisted to consume meals where necessary; and to 
have weight monitored at least weekly.  
 The dietitian to conduct comprehensive nutritional assessment, prescribe 
appropriate oral and/ or enteral nutrition support in consultation with medical 
and nursing staff, assess progress throughout admission, and arrange post-
discharge follow-up if required. 
 Dietetic assistants to screen for nutritional risk and implement and monitor 
nutrition support through delivery of nutritional supplements and mid-meals, 
daily meal-time monitoring, and completion of food charts at the request of 
the dietitian. 
 Nursing staff to screen and weigh patients on admission and weekly, provide 
direct assistance and encouragement at meal-times where necessary, 
communicate with dietetic assistants regarding ward and diet changes, and 
initiate and complete food charts as requested by medical staff or the dietitian. 
 All members of the multidisciplinary team are encouraged to make referrals to 
the unit dietitian if nutritional issues are identified. It is an expectation that 
team members will have an understanding of each others’ roles in order to 
facilitate interdisciplinary referrals. 
 
aFerguson ML, Bauer J, Gallagher B, Capra S, Christie DR, Mason BR. Validation of 
a malnutrition screening tool for patients receiving radiotherapy 1999; 43: 325-27 
 
Table 2 Focus group composition 
 
 Staff representation 
Group 1 
(n=4) 
1 dietitian; 1 speech pathologist; 1 occupational therapist; 1 
pharmacist  
Group 2 
(n=10) 
2 dietitians; 1 speech pathologist; 2 occupational therapists; 2 
physiotherapists; 2 dietetic assistants; 1 registered nurse 
Group 3 
(n=8) 
7 registered nurses; 1 clinical nurse 
 
Table 3 Focus group topic guide 
 
Awareness of the problem of malnutrition in hospitals: 
Based on your observations, what proportion of older patients (>65yrs) in this hospital 
would you estimate to have a degree of malnutrition? Do you think malnutrition is a 
problem in hospitals elsewhere? 
 
Knowledge of nutrition care processes, roles, and communication pathways: 
Can you tell us about nutrition screening and assessment processes? When an at-risk 
patient is identified, what does this mean to you in terms of your own patient care? 
 
Perceptions on potential barriers to nutrition care in hospital:  
Do you think that all patients who require extra nutrition care receive it? Can you tell 
us what you think are the main reasons for patients missing out on meals or not eating 
properly? Can you tell us about the routine at meal times? Can you suggest ways of 
improving nutrition care on your ward?  
 
 
 
 
